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BACKGROUND RATIONALE STEPS FOR  
PROGRAM DEVELOPMENT 
     In this era of modern medical choices, physicians are 
educated to cure.  Death becomes a phenomenon to 
avoid yet physicians are expected to care for patients 
who are dying. The purpose for end-of-life (EOL) 
education is to teach physicians how to care for the 
dying.  
     Medicine prepares physicians to separate themselves 
from patients emotionally, depriving terminally ill patients 
of the empathetic relationship they seek. Palmer (1998) 
describes this as a “self-protective split of personhood 
from practice” (p.17).  Physician faculty must be taught 
how to connect who they are as humans to their role as 
physicians and as teachers and to understand how 
emotional vulnerability is a disposition necessary for 
EOL caregiving.  
     Professional development (PD) can help faculty learn 
how to develop the disposition necessary to teach and 
role model EOL care. 
     Although required for medical accreditation, the 
inclusion of EOL material in the curriculum is minimal 
(Liaison Committee on Medical Education, 2011).  
     Medical students report that their EOL education is 
inadequate and taught by faculty often untrained in EOL 
care, feeling uncomfortable when discussing bad news, 
and experiencing little interaction with dying patients 
(Orgel, McCarter, & Jacobs, 2010). Faculty disinterest in 
EOL teaching creates a hidden curriculum of negativity 
that impacts student attitudes (Billings, Engelberg, 
Curtis, Block, & Sullivan, 2010).  
     As a result, the terminally ill patient suffers from 
mismanaged pain, futile treatments, a lack of 
communication, and powerlessness over decision-
making (Teno et al., 2004).  
     Efforts to educate the medical community in EOL 
care must be directed toward faculty. Creating faculty 
awareness of the problem and connecting the need for 
improvement becomes the impetus for learning.  
     Applying knowledge to practice requires an 
understanding of one’s own attitudes toward death and 
dying and the ability to be receptive to patient needs 
regardless of personal beliefs. King’s interacting 
systems framework illustrates how the environment 
shapes attitudes toward death and dying that education 
can transform for better EOL care (King, 1971). 
     The primary focus of this introductory program is to 
develop attitudes conducive to EOL care. Supportive 
attitudes are correlated with effective behaviors in EOL 
care (Levin, Berry, & Leiter, 1998)  and can be learned 
through activities that engender introspection (MacLeod, 
2001).  
     Storytelling by terminally ill patients and faculty peers 
is powerful for elucidating issues and objectifying them 
for resolution (Norman, Ambrose, & Huston, 2006), 
including issues regarding caring for the dying. 
     Medical faculty, not unlike other faculty for whom 
time is a limited commodity (Colbeck, 2006), require that 
PD be concise yet effective. An eight hour train-the-
trainer PD cannot cover the breadth of information 
needed to thoroughly understand EOL care. However, 
this first offering of a developing series in EOL PD 
focuses on helping faculty understand the impact that 
attitudes toward death and dying have on the ability to 
embrace and role model EOL care.  
     Seasoned faculty and specialists may question the 
need for their involvement in learning to better care for 
the dying patient. The peer-driven learning environment 
may impact their perception of its importance to their 
practice (O’Meara, 2004).  
     One seminar cannot change the EOL culture in a 
medical school. Incentivizing faculty participation to help 
change the culture requires an ongoing investment of 
time and resources by administrative and physician 
leadership recruited to cultivate enduring support for 
EOL teaching and care.  
 Enlist key stakeholders to champion the program 
and culture change  
 Evaluate existing culture in the medical school 
regarding EOL support 
 Survey graduating medical students  about EOL  
knowledge and attitudes 
 Prioritize learning goals to be achieved in an eight 
hour seminar 
 Recruit a diverse group of medical specialists to pilot 
the program 
 Demonstrate the need for change – current research 
and student exit surveys   
 Develop activities that evaluate attitudes - reflection, 
sharing faculty narratives 
 Develop activities that nurture empathy and positive 
EOL attitudes - role play, patient stories, vignettes  
 Develop suggestions for integrating EOL teaching 
into existing curriculum 
 Create a safe learning environment  to explore the 
emotive side of medicine  
 Compile EOL resources and tools for teaching and 
evaluation for take-away 
 Establish protocol for ongoing evaluation of  EOL 
curriculum and culture  
King’s dynamic interacting systems framework: Transforming faculty attitudes 
conducive to teaching end-of-life care through professional development 
 
Billlings, M. E., Engelberg, R., Curtis, J. R., Block, S., & Sullivan, A. M. (2010). Determinants of medical students' perceived preparation to perform end-of-life care, quality of end-of-life care education, and attitudes toward end-of-life care. Journal of Palliative 
Medicine, 13, 319-326. doi:10.1089/jpm.2009.0293 20130407003354778212428 
Colbeck, C. (2006). How female and male faculty with families manage work and personal roles. In S. Bracken, J. Allen, & D. Dean (Eds.), The balancing act: Gendered perspectives in faculty roles and work lives (pp. 31-50). Sterling, VA: Stylus.  
20130407233753202620387 
King, I. M. (1971). Toward a theory for nursing. New York, NY: John Wiley and Sons.  201304081128271483482719 
Levin, M. L., Berry, J. L., & Leiter, J. (1998). Management of pain in terminally ill patients: Physician reports of knowledge, attitudes, and behavior. Journal of Pain and Symptom Management, 15, 27-40.  201304080011051138722539 
Liaison Committee on Medical Education (2011, May). Functions and structure of a medical school: Standards for accreditation of medical education programs leading to the M.D. degree. Retrieved February 14, 2012, from http://www.lcme.org/functions.pdf 
201304070014491229441285 
MacLeod, R. D. (2001). On reflection: Doctors learning to care for people who are dying. Social Science and Medicine, 52, 1719-1727. Retrieved from http://www.elsevier.com/locate/socscimed 2013040723231834224748 
Norman, M., Ambrose, S. A., & Huston, T. A. (2006). Assessing and addressing faculty morale: Cultivating consciousness, empathy, and empowerment. Review of Higher Education, 29, 347-379.  20130407232623135203003 
O'Meara, K. A. (2004). Beliefs about post-tenure review: the influence of autonomy, collegiality, career stage and institutional context. Journal of Higher Education, 75, 178-202.  201304072340381535533667 
Orgel, E., McCarter, R., & Jacobs, S. (2010). Failing medical educational model: A self-assessment by physicians at all levels of training of ability and comfort to deliver bad news. Journal of Palliative Medicine, 13, 677-683. doi:10.1089/jpm.2009.0338 
201304070020151079887867 
Palmer, P. (1998). The courage to teach: Exploring the inner landscape of a teacher's life. San Francisco, CA: Jossey-Bass.  20130407231444767052054 
Teno, J. M., Clarridge, B. R., Casey, V., Welch, L. C., Wetle, T., Shield, R., & Mor, V. (2004). Family perspectives on end-of-life care at the last place of care. Journal of the American Medical Association, 291, 88-93.  20130407003949688731909 
World Health Organization (1998). Cancer: WHO definition of palliative care. Retrieved April 3, 2012, from http://www.who.int/cancer/palliative/definition/en/ 201304070006311261031389 
 
R
E
F
E
R
E
N
C
E
S
 
